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Only Research Can Give the Answers 


The question might be asked: Why is further research 
in tuberculosis necessary? We now have a number of 
potent antimicrobial agents which have radically altered 
tuberculosis treatment. Case-finding methods are refined 
and early diagnosis is a practical goal. Tremendous 
strides have been made in the perfection of surgery tech- 
niques and surgical removal of tuberculous lesions is 
commonplace. In fact, the stage seems to be set for 
eradication of the white plague. Why bother to inves- 
tigate further? 

There are a number of answers to the question. To 
begin with, advances in treatment are the product of 
scientific investigation and further progress will come 
in the same manner. Despite tremendous advances, im- 
portant problems remain unsolved. We have potent 
drugs, but know little about how they act. There would 
be no problem if we could give a drug to a patient and 
know that the drug would kill all bacilli in the body 
without harm to the patient. 

Unfortunately, treatment is not that simple. A drug’s 
effectiveness against tubercle bacilli depends in part upon 
the metabolic activity of the bacillus at the time the 
drug comes in contact with it. In other words, rapidly 
multiplying bacilli may react to drugs in one way, and 
dormant or inactive bacilli in another. Tubercle bacilli 
exist in the body in all states of activity, and we do not 
know their vulnerability to drugs at any given time. 
This means we must know more about the tubercle 
bacillus, how it behaves normally, and how it reacts to 
drugs under various conditions. 

We must also learn more about the phenomena of 
bacterial resistance. We must discover how to prevent 
the adaptation of bacteria to high drug concentrations. 


There is another area that needs investigation. The , 


difference between health and disease is the balance be- 
tween the infecting organism (the tubercle bacillus) and 
the patient’s resistance. But what is this so-called “re- 
sistance to infection” and what alters it? Tuberculosis 
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is an infection, transmitted from person to person, but 
people vary in susceptibility to infection. Why does one 
person develop miliary tuberculosis with meningitis 
and another develop minimal pulmonary tuberculosis? 
Why does one person respond rapidly to treatment while 
another does badly with the same medication and with 
what appears to be identical disease at the time treatment 
begins? 

The answer is this evasive thing called “host resist- 
ance.” Resistance is partly a matter of immunity to 
infection, and immunity to tuberculosis has been a diffi- 
cult and complicated problem. Resistance is also a ques- 
tion of how the body reacts to infection entirely apart 
from immunity. We know that certain hormones, among 
other things, can modify this reaction, but we do not 
know enough. We not only need to know more about 
“resistance to infection” but also we need to be able to 
predict it. We need tests to tell us which patient is likely 
to do well and which likely to do badly. 

Your American Trudeau Society research committee 
receives many more requests each year than it can sup- 
port. Research work is slow and expensive, but it pays 
off in the long run. Let me cite an example. Problems 
of pulmonary physiology seem remote from tuberculosis 
control, yet advances in this field have made possible 
surgical procedure which can often cure patients of 
otherwise hopeless disease, who, without surgery, would 
require prolonged hospital care. If one weighs the cost 
of indefinite hospital care against the cost of research in 
pulmonary function, then research is economical. 

More money is needed for tuberculosis research. Ad- 
vances in other fields make possible new approaches to 
tuberculosis problems. But talented investigators are 
being diverted into other fields because not enough 
money is available to the person interested in tubercu- 
losis. Let us have your help in increasing funds available 
for research.—Robert H. Ebert, M.D., chairman, Com- 
mittee on Medical Research, ATS. 
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The Immunology Puzzle 


Two Groups Take a Look at Immunity to Tuberculosis, 


A Baffling Problem Requiring Extensive Study to Find 
The Answer to the Riddle of Prevention 


The spotlight was thrown on one 
of the great scientific teasers of the 
day when the immunology of tuber- 
culosis was the subject of discussion 
at two all-day meetings in New York 
in October. 

One was the annual session of the 
Committee on Medical Research of 
the American Trudeau Society, medi- 
cal section of the National Tubercu- 
losis Association, with investigators 
receiving medical research grants 
from the NTA. The other was a 
Conference on BCG and Other Meth- 
ods of Tuberculosis Prevention co- 
sponsored by the NTA, ATS, U.S. 
Public Health Service, and Research 
Foundation. Although the meetings 
were separate and distinct, they were 
held on successive days at the Henry 
Hudson Hotel and a number of peo- 
ple at the ATS meeting on October 18 
had participated in the conference 
on prevention the preceding day. 


‘Complex Problem 


The broad scope of the discussion 
at both sessions indicated the com- 
plexity of the problem and the con- 
sequent difficulty in developing a 
wholly satisfactory prophylactic agent 
against tuberculosis. Points consid- 
ered ranged from antibody-antigen 
reaction and the influence of hor- 
mones on immunity to experience 
with BCG and a new idea in tubercu- 
losis prevention—chemoprophylaxis, 
or the use of drugs to prevent the 
disease. 

The pros and cons of drug prophy- 
laxis centered around papers from the 
Tuberculosis Program, Division of 
Special Health Services, U.S. Public 
Health Service. 

In reporting on large-scale BCG 
programs in Muscogee County, Geor- 
gia, and Puerto Rico, Dr. Carroll 


Palmer of PHS stated that these con- 
trolled studies had shown that three- 
fourths of the tuberculosis today is 
developing from tuberculin positive 
persons. Since BCG is not given to 
tuberculin reactors, on the theory that 
the immune process has already been 
set in motion, BCG would not appear 
to be of great value in preventing 
tuberculosis, according to Dr. Palmer. 

“Tt follows that if we want to attack 
tuberculosis,” he said, “we must find 
ways of doing something for the posi- 
tive in our public health contro) work. 
Primarily for this reason we have be- 
come very much interested in the pos- 
sibilities of new drugs for preventive 
use in persons already infected.” 


Isoniazid Experiments 


Experiments underway to test the 
efficacy of isoniazid as a preventive, 
which were first reported at the NTA 
Annual Meeting in May, were de- 
scribed by Mrs. Shirley Ferebee, 
statistician with the PHS Tubercu- 
losis Program. The studies have been 
carried out with guinea pigs given 
isoniazid in their drinking water prior 
to infection with tubercle bacilli. Dur- 
ing 10 weeks of treatment, she stated, 
isoniazid in a moderate dose pre- 
vented an initial infection from pro- 
gressing sufficiently to cause death, 
although death occurred rapidly in 
most of the animals not given isonia- 
zid. When the drug was withdrawn 
after 10 weeks, Mrs. Ferebee stated 
there was no flare up of latent disease. 

So encouraging have the results 
been that the study will be carried 
over to human beings if a suitable 
population group can be found for the 
test and if a number of practical 
problems can be worked out, accord- 
ing to the PHS spokesmen. 

The need for increased effort to find 


by Agnes Fahy 


Science Writer, Public Relations 
National Tuberculosis Association 


the unknown infected, as well as the 
unknown case, and the importance of 
the tuberculin test in determining in- 
fection were emphasized by Dr. Ed- 
ward T. Blomquist, chief of the PHS 
Tuberculosis Program. 


Tuberculin Test “Basic’”’ 


Dr. Blomquist called the tuberculin 
test “basic” to obtaining information 
on infection and pointed out that the 
efficacy of this tool would be lost if 
BCG were universally given since 
BCG converts non-reactors to re- 
actors. It would mean, too, he added 
“that we would not be able to take 
advantage of the strong possibility 
that drugs can be used to prevent 
those already infected from develop- 
ing active disease.” 

That there is a difference between 
the sensitivity to tuberculin induced 
by BCG vaccination and by natural 
infection was brought out by Dr. 
Joseph D. Aronson of the Henry 
Phipps Institute, University cf Penn- 
sylvania, Philadelphia, who makes 
BCG for investigative purposes. 

Dr. Aronson stated that the differ- 
ence in tuberculin sensitivity is in- 
dicated both quantitatively and quali- 
tatively in the reaction to the test in a 
high percentage of cases. He pointed 
out that not only is BCG safe, but 
that where it has been used under 
control conditions “the morbidity and 
mortality from tuberculosis, and espe- 
cially miliary tuberculosis, has been 
significantly reduced.” 

Dr. Sol Rosenthal, director of Re- 
search Foundation, Chicago, the only 
laboratory in this country licensed to 
produce BCG for interstate sale, em- 
phasized that BCG must be thought 
of in terms of part of a total tuber- 
culosis control program and not a 
substitute for other control measures. 


Chicago BCG Results 

In studies carried out in Chicago, 
Dr. Rosenthal said that BCG vaccina- 
tion, together with good housing, had 
reduced tuberculosis morbidity 100 
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per cent as compared with controls 
in three groups of individuals—medi- 
cal students, children from two white 
orphanages, and children from two 
Negro housing projects. Morbidity 
among vaccinated children in sub- 
standard housing, he said, was re- 
duced 78 per cent as compared with 
unvaccinated controls and mortality 
was cut 79 per cent. Among the com- 
paratively well housed where there 
was known contact with tuberculosis, 
the morbidity was down 68 per cent 
among the vaccinated children and 
mortality 80 per cent, he stated. 


Vaccine Progress 

Progress in the development of a 
new vaccine against tuberculosis was 
reported at the meeting of the ATS 
Committee on Medical Research. An 
innovation was introduced at the 
meeting this year when oral reports 
were presented by only 14 of the 40 
investigators receiving Christmas 
Seal grants. Those who reported in 
person are all engaged in studies re- 
lating to some phase of immunology. 


The new vaccine is made from an 
avirulent strain of human tubercle 
bacilli known as R;, in contrast to 
BGG, a bovine strain. It is being de- 
veloped by Dr. H. Stuart Willis, 
medical director of the North Caro- 
lina Sanatoriums, Chapel Hill, whose 
laboratory tests indicate that the vac- 
cine is safe and potent. 


In one study could be detected a 
suggestion that there may be more 
fact than fancy in an old wives’ tale 
about tuberculosis. There has long 
been a saying that people with over- 
active thyroid do not develop tuber- 
culosis but, although there have been 
scattered writings on the subject, 
there has never been any proof one 
way or the other. 

.Now Dr. Max B. Lurie of the 
Henry Phipps Institute has come up 
with some interesting observations 
on thyroid activity in his rabbits. For 
a number of years Dr. Lurie, who is 
professor of experimental pathology 
at the University of Pennsylvania, 
has used rabbits specially bred for 
resistance or susceptibility for studies 
of constitutional factors affecting re- 
sistance to tuberculosis. In recent 
years he has been impressed by the 


influence of various hormones in 
creating an environment favorable or 
unfavorable to tuberculosis and dur- 
ing the current year has conducted 
experiments with a thyroid hormone. 
This is triiodothyronine which was 
isolated in England in 1952 and has 
been found more potent than thy- 
roxine, previously thought to be the 
only hormone produced by the thy- 
roid gland. 

Injections of triiodothyronine ap- 
pear to increase resistance to tuber- 
culosis in a race of rabbits highly 
susceptible to tuberculosis, according 
to Dr. Lurie. Contrariwise, propyl 
thiouracil, a drug which lowers thy- 
roid activity, was found markedly to 
suppress sensitivity to tuberculin in 
rabbits with tuberculous infection. 

The investigation is still in a pre- 
liminary stage and Dr. Lurie has 


NTA Annual Meeting 


Hotel reservations for the 
NTA Annual Meeting, New 
York, May 20-25, 1956, should 
be made as soon as possible. The 
October BULLETIN contained full 
information on New York hotels 
and a reservation form to be filled 
out and returned to the New 
York Convention Bureau. Extra 
copies of this form are available 
from the NTA. 


drawn no sweeping conclusions. He 


believes that the apparent increased. 


resistance to tuberculosis following 
administration of triiodothyronine is 
closely tied in with the activity of the 
phagocyte, the cell in which the tuber- 
cle bacillus takes up residence. It 
appears, according to Dr. Lurie, that 
the hormone increases the physiologi- 
cal activity of the cell and thus speeds 
up the destruction of the bacillus 
within, while the lowered thyroid 
activity produced by thiouracil may 
reduce the cell’s physiological activity 
and thus hinder the destruction of 
the bacillus. 


Antibody-Antigen Reaction 
A number of investigators reported 


on studies ‘directed at a better under- 
standing of the antibody-antigen re- 


action in tuberculosis. One of the 
basic principles of immunology jis 
that the invading germ in infectious 
diseases releases substances known as 
antigens and these antigens incite the 
formation of antibodies in the blood 
to fight the infection. Tests for the 
detection of these antibodies are ex- 
tremely helpful in determining the 
activity of the disease. But tubercu- 
losis does not run true to form. That 
antibodies are present in the sera of 
tuberculous patients is an accepted 
fact, but finding them regularly by 
any known test is a different matter. 


. Various phases of this problem are 
being studied by Florence B. Seibert, 
Ph.D., biochemist at the Henry 
Phipps Institute; Dr. Leon R. Cole of 
the University of Southern California 
School of Medicine, Los Angeles; Dr, 
Bruno Gerstl of the Veterans Admin- 
istration Hospital, Oakland, Calif.; 
Wayburn S. Jeter, Ph.D., of State 
University of Iowa, Iowa City; Dr. 
Edith M. Lincoln of Bellevue Hos- 
pital, New York City, and Dr. Sidney 
Raffel of Stanford University School 
of Medicine, Stanford, California, 


TB in Children 


Dr. Lincoln is also continuing to 
study the prognosis and treatment of 
tuberculosis in children. Her report 
to the ATS committee more than a 
year ago on the failure of children 
with primary tuberculosis under her 
care to develop serious complications 
when treated with isoniazid led to the 
establishment of a cooperative study 
on isoniazid as a prophylaxis. The 
study was organized by PHS, with 
the aid of an NTA grant, among 
pediatricians throughout the country. 
Mrs. Ferebee reported to the commit- 
tee that 31 pediatric investigators are 
now cooperating in the study and thus 
far 900 children are under observa- 
tion. No meningitis has been reported, 
but it appears, said Mrs. Ferebee, that 
the danger of this complication is not 
necessarily confined to the early 
period of infection. Thus, follow up 
over a period of years is indicated, 
she said. 


Reports were also presented by Dr. 
Morgan Berthrong of the Glockner- 
Penrose Hospital, Colorado Springs, 

. . . Continued on page 
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Experiment in Buffalo 


A Drug Therapy Clinic for “‘Post-Hospital” TB Patients, 
Organized in 1953 on a Demonstration Basis, Has Become 
A Valuable Community and Public Health Project 


Recognizing that home care of tuber- 
culosis had taken on a new meaning 
with the advent of drug therapy, a drug 
therapy clinic was organized in 1953 
in Buffalo and Erie County, N.Y. In 
cooperation with the Erie County 
Health Department, the Buffalo and 
Erie County Tuberculosis Association 
formed the clinic on a demonstration 
basis for a period of two years. 

Besides treating the patient, our aims 
included good relationships with phy- 
sicians and community groups. To ob- 
tain and accumulate substantial infor- 
mation in a scientific manner, rules and 
regulations were carefully worked out. 


Clinic Supplementary 

The clinic was not intended to re- 
place hospitals, sanatoriums, or private 
medical management, but rather to sup- 
plement them. All patients were re- 
ferred by private physicians, sana- 
toriums, or hospitals. A patient re- 
ferred by a private physician was still 
expected to see his physician as often 
as requested by the physician and not 
less often than once every two months. 
The clinic did not replace general med- 
ical care. 

The reader must remember that since 
the turn of the century patients have 
been treated at home as well as at san- 
atoriums. In addition, many patients 
in outpatient hospital clinics who have 
been provided with care such as pneu- 
mothorax or pneumoperitoneum re- 
fills have had their progress checked. 

The change in the attitude toward 
home management of tuberculosis 
which came with antimicrobial therapy 
has not as yet been fully evaluated. 
Nevertheless it is quite apparent, and 
Was quite apparent in 1953, that home 
Management is here to stay and will 
perhaps increase as we develop an in- 


creasing reservoir of patients saved by 
drugs and surgery. The future will 
decide whether or not this is a desirable 
situation. 


Importance of Hospital Care 


In our present clinic arrangement we 
believe all patients, with rare ex- 
ceptions, should have a period of 
sanatorium or hospital care. In the 
hospital the disciplines of rest, diet, and 
drug regimens are more easily achieved 
and progress more easily observed. 
Complications of therapy and disease 
can be quickly noted along with the 
need for surgery. In states where the 
means test has been removed, a sana- 
torium stay has obvious economic ad- 
vantages for the patient. In addition 
he may take advantage of activities 
such as recreation, occupational ther- 
apy, and rehabilitation programs, if 
available. 

On the other hand, we have never 
been able to hospitalize all our tuber- 
culous patients. Those with alcoholic 
tendencies and older folks have pre- 
sented peculiar problems. Other emo- 
tional and sociological factors may also 
preclude satisfactory hospital treat- 
ment. In addition, with increasing 
knowledge of tuberculosis care, many 
physicians have treated their own 
tuberculous patients, especially those in 
the earlier stages of the disease. This 
practice has provoked comment but it 
is here to stay and is likely to grow in 
the next few years. 


Establishing Clinic Criteria 

In establishing the clinic the above- 
mentioned facts were considered. To 
retain a suitable perspective, a Board 
of Review was created, composed 
of representatives of the following: 
Erie County Medical Society, New 


by 

Donald 

R. 

McKay, M.D. 


| Dr. McKay, who has been interested in chest 
| diseases since 1930, is president of the Buf- 
falo and Erie County Tuberculosis Associa- 
tion, chief attending physician, Tuberculosis 
| Service, E. J. Meyer Memorial Hospital, and 
attending physician, Millard Fillmore Hos- 
pital, Buffalo, N.Y. He is a fellow of the 
American College of Physicians, and a mem- 
| ber of the American College of Chest 
| Physicians and the American Trudeau So- 
| ciety. His article is a contribution from the 
| ATS Committee on Public and Medical 
| Relations and is the third in a series on 
| home care treatment in various areas of the 
| United States. 


York State Health Department, Erie 
County Health Department, local 
tuberculosis hospitals, and the tuber- 
culosis association. The board was 
formed to assume responsibility for 
the general operation of the clinic, ap- 
prove or disapprove categories of 
applicants for clinic service, determine 
regimens needed, and maintain rela- 
tionships with the medical profession. 

Criteria for treatment selection were 
set up as follows: the patient must be 
a reported case of tuberculosis having 
a minimum of six months institutional 
care with adequate clinical and labora- 
tory evidence to substantiate the di- 
agnosis, and must be the type of case 
that can be helped by drugs. Acceptable 
types include post surgical patients, 
those whose disease seems to be ar- 
rested but cannot be definitely classi- 
fied, those who have received “maxi- 
mum hospital benefits,” and those for 
whom antimicrobials are recommended. 

A suitable home environment, with 
consideration given to space, provision 
of care, recreation, household protec- 
tion, vaccination of children, etc., is 
required. 

Patients who have repeatedly left 
the hospital against advice, or who left 
against medical advice solely for the 
purpose of receiving home therapy, are 
excluded. 

Drugs are supplied free of charge 
and administered at the clinic or by a 


public health nurse. 

The clinic is in direct charge of a 
chest specialist who is an official of the 
local health department. Adequate 
provision for X-rays, sensitivity tests, 
and other laboratory procedures has 
been established. Patients visit the 
clinic as often as necessary for injec- 
tions and examination. Progress of 
those requiring strict bed rest is re- 
ported by private or clinic physicians. 
Generally, therapy suggested by sana- 
torium or hospital is followed. Sum- 
maries of past medical care, hospital 
records, X-rays, and reports of public 
health nurses are utilized. 


Good Results 


It is difficult to evaluate fully the 
results, but from the patients’ stand- 
point the clinic has been of great value. 
Treatment has been discontinued in 
a sizeable group with inactive disease. 
Two patients were persuaded to return 
to the hospital for further treatment 
and observation, two were discontinued 
because of complications attendant to 
drug therapy, and two moved out of 
the area. Of the remaining group of 
80-odd, there was no evidence of re- 
activation. The value of close contact 
with patients is obvious. 

Other tangible results have been the 
increased interest of the public health 
nursing personnel in tuberculosis. We 
believe the physicians are pleased with 
results in their patients as well as with 
acquiring a broader knowledge of home 
therapy problems. The clinic has be- 
come a demonstration project for medi- 
cal and nursing students. The clinic 
has the wholehearted support of the 
lo-al medical society. 


We are convinced that such a clinic 
for “post hospitalized” patients is a 
valuable community and public health 
problem project. 


Another Buffalo Clinic 

In our community we have a similar 
clinic operated by the E. J. Meyer Me- 
morial Hospital, a county institution 
with approximately 260 beds devoted 
to tuberculosis. This clinic was insti- 
tuted about the same time as the TB 
association-county health department 
clinic and operates with similar but less 
rigid rules and regulations. 

More than 90% of the patients have 
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undergone sanatorium or _ hospital 
treatment. Interestingly, males out- 
number females two to one and males 
over 40 outnumber those under 40 by 
three to one. In the older groups, di- 
abetes and pneumoconiosis have been 
common complications. The younger 
group includes five patients who re- 
covered from tuberculous meningitis 
or miliary tuberculosis. Although 54 
per cent of those treated were classified 
as of far advanced stage, the number 
of “positives” by culture is less than 
five per cent. 

Tangible benefits of this clinic are 
similar to those already described. I 
should like to reiterate the value of 
close follow-up so that treatment fail- 
ures may be rehospitalized for further 
therapy if possible. 

In conclusion, it should be pointed 
out, this program, which has proven 
successful in a community of one mil- 
lion people with adequate sanatorium 
and hospital facilities, might not be 
equally successful in other communi- 
ties of different size or where similar 
facilities do not exist. 


Virgin Islands Qualify 
As NTA Constituent 


The American Virgin Islands, St. 
Thomas, St. John, and St. Croix, have 
qualified for their first Seal Sale Con- 
tract (1955-56), thereby becoming the 
newest constituent of the National 
Tuberculosis Association. 


The Christmas Seal Sale, which 


amounted to $1,200 in 1954, is spon- . 


sored by the Virgin Islands Commit- 
tee of the Women’s League of St. 
Thomas. Mrs. Corinne Lockhart is 
committee chairman. 

Miss Mae Amritt, a member of the 
league, has been influential in the de- 
velopment of the tuberculosis commit- 
tee. A graduate of the University of 
Michigan School of Public Health, 
Miss Amritt is director of health edu- 
cation for the Virgin Islands Depart- 
ment of Health. 

Tuberculosis mortality in the islands 
in 1952 was 29.2 per 100,000 for all 
forms of tuberculosis and 16.7 for pul- 
monary tuberculosis. The total popula- 
tion of the islands at the last census was 
26,665, of whom 23,581 were natives. 


TNAS Survey Reveals 
TB Nursing Shortages 


The needs of tuberculosis patients 
cannot be met by present inadequate 
nursing services, according to “Facts 
About Tuberculosis Nursing in Hos- 
pitals, Basic Schools of Nursing, and 
Public Health Nursing Services— 
United States, 1954,” a survey pre- 
pared by the Tuberculosis Nursing 
Advisory Service, National League 
for Nursing. 

As of November, 1954, the follow- 
ing unfilled positions were reported 
by 380 tuberculosis hospitals replying 
to the TNAS survey: 1,445 general 
duty nurses, 366 head nurses and 
supervisors, 40 full-time instructors, 
and 23 directors of nursing. The data 
on hospitals are compiled by state. 

Of 995 schools of nursing reply- 
ing, only 363 reported that they in- 
cluded tuberculosis nursing theory 
and experience in a segregated service 
as of January, 1954. 

Another important factor in the 
tuberculosis nursing shortage is the 
increase in the number of patients 
completing care at home, and thereby 
placing a heavier burden on the un- 
derstaffed public health nursing serv- 
ices. 

Copies of the TNAS publication 
are available upon request from the 
TNAS, 2 Park Avenue, New York 
16, N.Y. 


Wide Representation At 
TB Nursing Conference 


The Tuberculosis Conference for 
Public Health Nurse Faculty Mem- 
bers, held in New York City, Octo- 
ber 9-14, 1955, was attended by repre- 
sentatives from 23 universities in the 
United States and Hawaii and from 
17 public health nursing agencies. 

The conference, sponsored by the 
Tuberculosis Nursing Advisory Serv- 
ice of the National League for Nurs- 
ing, the Tuberculosis Program of the 
United States Public Health Service, 
and the National Tuberculosis Asso- 
ciation, was directed by Mrs. Mar- 
garet B. Dolan, associate professor of 
public health nursing, University of 
North Carolina. 
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San Diego Takes Stock 


Faced With a Changing Tuberculosis Situation, the San 
Diego Association Made a Study of its Activities and 


Came Up With Suggestions For a Better Control Program 


The changes brought about by a 
rapidly declining bed occupancy in 
the sanatorium, new types of treat- 
ment, and the increase in the number 
of patients receiving care at home be- 
came very apparent in San Diego 
County, California, in 1953. 

A look at this changing picture 
seemed imperative to the San Diego 
County Tuberculosis and Health As- 
sociation. Discussion by committees, 
the board of directors, staff, and other 
interested persons ensued for several 
months, and throughout this period 
there continued to be real mobility in 
the tuberculosis control program. 

As a result, the association under- 
took a study of the tuberculosis con- 
trol program in the county. A person 
unfamiliar with the community was 
engaged to help clarify the issues, to 
suggest studies which might be un- 
dertaken by the association, and to 
suggest methods of evaluation of 
some of its present activities. 


Orientation Begins 


A review of the literature on tuber- 
culosis was an essential first step, 
since the person making the study 
had only a superficial knowledge of 
tuberculosis and its complex control 
problems. Books and articles pro- 
vided background information, where- 
as studies pointed up problems and 
ways of solving them. As further 
orientation, visits to several county 
associations in California furnished 
gtass roots information on specific 
problems in the area and how they 
are being met. 

The next step was a review of the 
program of the local association. This 
orientation included the study of the 
tuberculosis control program in the 
community and evaluations of some 
of the association’s activities. The 


procedures used in gathering data on 
the needs and problems in the county 
were: observations, written comments 
of professional persons, contacts with 
volunteers, and scheduled interviews. 

Observations were made of a tuber- 
culosis clinic session, a case confer- 
ence for newly diagnosed cases con- 
ducted by the Department of Public 
Health, case conferences and rehabili- 
tation conferences at the sanatorium, 
clinic waiting rooms, and professional 
meetings. Listening to discussions at 
buard, staff, and committee meetings 
of the association provided further 
information. 


Professional Opinions 


Fortunately, meetings for various 
professions had been arranged dur- 
ing “Tuberculosis Week,” October 
10-16, 1954. These meetings afforded 
an excellent opportunity to get the 
opinions of a large number of profes- 
sional persons. Information sheets 
were prepared and distributed at each 
meeting. Several questions pertained 
to specific information for the study. 
For example: “in your opinion what 
are the tuberculosis needs in San 
Diego County?”; “what services not 
now offered by the tuberculosis and 
health association would be helpful 
to you?”. Many valuable suggestions 
were expressed by the registrants, 
who included general practitioners 
and many medical specialists, board 
members, social workers, and nurses. 


Volunteers Contacted 


Volunteers were contacted at the 
association’s open house and during 
preparation of Christmas Seal en- 
velopes for mailing. In addition to 
informal, brief interviews, the volun- 
teers were asked to complete a pre- 
pared form which included questions 


M. 
Ed. D. 


Dr. Lindsay is associate professor of public 
health at the University of California, Berke- 
ley. She received her doctor's degree from 
Stanford University where she taught before 
going to the University of California. Dur- 
ing a recent sabbatical leave from the uni- 
versity Dr. Lindsay spent three months on a 
study of tuberculosis needs and problems in 
San Diego County (Cal.) for the San Diego 
County Tuberculosis and Health Association. 


on tuberculosis facts and activities of 
the association. 


Interviews with Agency Personnel 

Interviews were scheduled with the 
major department heads in the larger 
official and non-official agencies and 
with the director in smaller agencies. 
In addition, appointments were made 
with members of the staff of State 
College, board members of the asso- 
ciation, and physicians in private 
practice. Fifty-two persons partici- 
pated in 40 interviews. 

These interviews gave a compre- 
hensive coverage of tuberculosis 
problems, and also provided informa- 
tion on the activities of the agency 
in the tuberculosis program. The in- 
terviewer covered a range of general 
and specific questions for each agency 
and each profession. Free expres- 
sion of opinions was encouraged. The 
interest and cooperation of all in- 
formants was an important factor in 
obtaining information. 

The agencies visited were: Com- 
munity Welfare Council, Family 
Service Association (Homemaker 
Service), Guadalupe Clinic, County 
Hospital and its Tuberculosis Serv- 
ice, Department of Public Health (in- 
cluding the Tuberculosis Control 
Division), Department of Public Wel- 
fare, California Bureau of Vocational 
Rehabilitation, Veterans Administra- 
tion, Visiting Nurses Association, and 
the United States Naval Hospital. No 
specific contacts were made with an 
important group, namely, patients 
and their families. 

After completion of the interviews, 
the material from all sources was 
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organized and translated into specific 
recommendations which were pre- 
sented to the association Program 
Committee for further study and im- 
plementation. A few of the recom- 
mendations based on the findings 
follow: 


Many features of the tuberculosis 
control program in the county are ex- 
cellent. There is evidence that tuber- 
culosis can be controlled. Yet, still 
more needs to be done. It is obvious, 
as demonstrated by the devotion and 
sincerity of the many volunteers, the 
staff, and professional workers, that 
the fight will continue until the dis- 
ease is eradicated from the com- 
munity. 

One of the basic needs in the task 
of combatting tuberculosis in the 
county is the integration of all rele- 
vant services. To achieve the best 
possible services to patients and their 
families, there must be adequate pro- 
vision for coordinating the many 
specialized services and diverse pro- 
fessions in the tuberculosis control 
program. An advisory committee 
composed of representatives from the 
key agencies in the program could 
constitute an effective liaison between 
the agencies. Effective coordination 
in planning, in framing policies and 
procedures, and in periodic review 
and evaluation of the program will 
solve many of the present problems. 


Many Talents Needed 


The tuberculosis program requires 
many people to make it operate suc- 
cessfully. Many talents are needed— 
medical, educational, nursing, ad- 
ministrative, technical, clerical, coun- 
seling. Each makes a contribution to 
the total program. In the joint en- 
deavor for the eradication of tuber- 
culosis, teamwork is essential—a team 
carries an implication of a job to be 
done cooperatively. Individual in- 
terest must be submerged, and an 
honest effort must be made to under- 
stand the problems of other workers. 


Another need for effective eradica- 
tion of tuberculosis is informed and 
vigorous support of professional per- 
sonnel and citizens. Education is a 
more complex task today than for- 
merly, since general practitioners and 
other workers are participating more 


HE General Committee planning the 1956 
NTA Annual Meeting, New York City, May 


20-25, met at the Hotel Statler, New York, on 
October 21. Shown here, left to right, are the 
committe chairmen: R. Winfield Smith, chair- 


Annual 
Meeting 
Chairmen 


man, Subcommittee on Community Action 
Sessions; Mrs. Wallace B. White, chairman, 
Subcommittee on Local Arrangements; H. 
McLeod Riggins, M.D., chairman, General 
Committee; Miss Doris Roberts, R.N., chair- 


man, Subcommittee on Nursing Sessions; and 
George C. Owen, M.D., chairman, Subcom- 


mittee on Medical Sessions. 


Katherine R. 


Boucot, M.D., chairman of the Subcommittee 
on Exhibits, was not present at the meeting. 


actively in tuberculosis control and 
older adults must be reached. The 
concept of man as a unified whole 
makes it imperative to include in pro- 
fessional and public educational pro- 
grams a consideration of all facets of 
the problem, namely, the disease it- 
self, and the social, emotional, eco- 
nomic, and legal aspects as well. 
The initiation of a multi-profes- 
sional seminar warrants considera- 
tion. We are too prone to keep pro- 
fessional groups separate, whereas 
each can learn from the others. There 
is a need to discuss mutual problems 
and their solutions. To solve the need 


for a broader knowledge of human 
relations, the tuberculosis association 
might arrange a seminar on human 
relations and mental health, with 
representatives from all agencies and 
interests in attendance. Expected out- 
comes would be a better understand- 
ing of patients’ behavior and im- 
proved working relationships, and, 
thus, more efficient service. 


Public Understanding Essential 


To attain the maximum effects, the 
public must understand the objec: 
tives of the program and agree with 


. . . Continued on page 18 
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New TB Laws 
Wisconsin passes five 
new laws relating to 
treatment of tuberculosis 


Five new laws relating to sanatorium 
care of the tuberculous have been 
passed by the 1955 session of the Wis- 
consin legislature, according to in- 
formation received from the Wis- 
consin Anti-Tuberculosis Association. 

The first of the five laws guarantees 
payment of state aid to sanatoriums 
providing outpatient diagnostic serv- 
ices to public-charge patients. Previ- 
ously every legislature provided for 
state aid for this type of outpatient 
service on a retroactive basis; the new 
legislation, setting up state aid in the 
regular state budget with a sum suf- 
ficient to guarantee payment, is ex- 
pected to result in better diagnosis of 
new cases and follow-up of old cases. 

Two of the laws were passed to 
eliminate bottlenecks in treatment and 
isolation of the tuberculous. One pro- 
vides state aid to sanatoriums paying 
for surgery cases referred by the sana- 
toriums to University Hospitals, Madi- 
son, where free care has not been avail- 
able previously. 

The other law designed to facilitate 
treatment concerns Wisconsin’s tuber- 
culous mentally ill, many of whom are 
treated at Parkland, Douglas County 
hospital, Superior. Under the new law 
this, and any other tuberculosis mental 
hospital, may charge back depreciation 
on buildings and equipment in addition 
to actual cost of care. This provision 
should permit the Douglas County in- 
stitution to continue to care for the 
tuberculous mentally ill from all over 
the state without placing an unfair 
burden on Douglas County taxpayers. 

The fourth and fifth laws concern 
release of sanatorium beds whenever 
advances in tuberculosis control make 
such release possible. One permits a 
portion of a county tuberculosis sana- 
torium not needed for tuberculosis 
patients to be used as a home for the 
aged. The fifth law directs the Legis- 
lative Council to make a study of all 
institutions jointly financed by counties 
and the state, including sanatoriums 
and tuberculosis mental hospitals. The 
study is to be presented to the legis- 
lature in 1957. 
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Dr. Herbert R. Edwards 


Ohio Leads in Gifts 
To Grant-in-Aid Fund 


Ohio leads in voluntary contribu- 
tions to the Nationa! Tuberculosis 
Association Grant-in-Aid Program 
which distributes funds annually to 
associations with major tuberculosis 
problems but without adequate funds. 

In answer to a request by the Ohio 
Tuberculosis and Health Association 
and by William M. Morgan, Ph.D., 
Ohio representative director on the 
NTA board, eight local associations, 
large and small, have made individual 
contributions ranging from 50 to 1,000 
dollars. 

The following Ohio associations 
have contributed: Tuberculosis Soci- 
ety of Columbus and Franklin County, 
Delaware County Tuberculosis and 
Health Association, Stark County Tu- 
berculosis and Health Association, 
Anti-Tuberculosis League of Cincin- 
nati, Auglaize County Tuberculosis 
and Health Association, Paulding 
County Tuberculosis and Health Asso- 
ciation, Lake County Tuberculosis and 
Health Association, and the Shelby 
County Tuberculosis and Health Asso- 
ciation. 

The story of accomplishments made 
possible by the NTA grant-in-aid fund 
is presented in “You Can Help,” a 
document available from the NTA or 
from state tuberculosis associations. 


Seattle Publié bibfary 


N. Y. Executive 


Dr. Edwards resigns to take 
Yale medical post, Dr. Amberson 
succeeds him as N.Y. head 


Dr. J. Burns Amberson has been 
named executive director of the New 
York Tuberculosis and Health Asso- 
ciation, succeeding Dr. Herbert R. Ed- 
wards who has resigned to accept an 
appointment as associate professor of 
medicine and public health at Yale 
University. 


Dr. Amberson, a former president 
of the National Tuberculosis Associa- 
tion and a 1952 Trudeau Medal win- 
ner, recently retired from posts at 
Bellevue and Presbyterian Hospitals, 
New York, and Columbia University, 
but has remained active as a consultant. 
An article on Dr. Amberson’s career 
appeared in the September, 1955, 
BULLETIN. 


In his newly-created post at the Yale 
School of Medicine, Dr. Edwards will 
have teaching, research, and consulta- 
tion responsibilities with special em- 
phasis on tuberculosis control work in 
the New Haven area. 


As consultant on tuberculosis at 
Grace-New Haven Community Hos- 
pital, Dr. Edwards will assist in further 
development of a tuberculosis control 
program in cooperation with the New 
Haven Area Tuberculosis and Health 
Association. 


Prior to his appointment as director 
of the New York association in 1947, 
Dr. Edwards was director of the 
Bureau of Tuberculosis, New York 
City Department of Health. He is a 
past secretary of the NTA Board of 
directors and also served the NTA as 
a director-at-large and as medical field 
secretary. 


Hospital X-ray Exhibit 


“Good Business” is the theme of a 
new National Tuberculosis Associa- 
tion exhibit on chest X-ray screening 
programs in general hospitals, Dis- 
played at the annual meeting of the 
American Hospital Association, At- 
lantic City, September. 19-22, the ex- 
hibit shows why screening programs 
are good business for hospitals, 
patients, and the community. 
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TB Statistics 


Provisional figures for 1954 
show 6% drop in new cases, 
and 17% drop in mortality 


Newly reported cases of tuber- 
culosis in the continental United States 
during 1954 numbered 100,540, of 
which 78,592 were active or probably 
active, according to provisional in- 
formation provided by the Tuber- 
culosis Program, United States Public 
Health Service. 


The decline of six per cent in the 
number of active cases during the year 
is due to changes in reporting practices 
in some states as well as to an apparent 
decline in incidence. 

Eighteen states reported an increase 
in active or probably active cases, while 
30 states and the District of Columbia 
reported decreases. In 16 states the de- 
creases were less than 10 per cent. 


The decline in mortality continues 
to be more pronounced than the decline 
in incidence. The provisional death 
total of 16,069 is 17 per cent below the 
total for 1953. Final tabulations are 
expected to result in a higher figure; 
the death rate will be between 10 and 
10.5 per 100,000 population. 

Four states reported increases in the 
number of deaths, while eight others 
reported decreases of less than 10 per 
cent. 


California Assns. Plan 
Industry Health Program 


Two exploratory industrial health 
education programs are being devel- 
oped by the California, Alameda 
County, and San Diego County Tuber- 
culosis and Health Associations and 
the California Conference Committee 
on Industrial Health Education, in 
cooperation with the National Tuber- 
culosis Association Health Education 
Division. 

The associations are seeking better 
tuberculosis control by improving 
community health through develop- 
ment of industrial health education 
programs based either on entire indus- 
tries or on workers in individual 
plants. It is hoped that the programs 
will prove adaptable for use by other 
associations. 
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New TB Cases and Deaths Reported, United States and 
Territories, 1954 


New reported active and 
probably active cases TB Deaths (1) 


State or Total 

Territory cases Number Rate(2) Number Rate (2) 
2,220 1,532 49.1 413 13.2 
Arizona . 1,532 1,532 154.3 245 24.7 
Arkansas...... 1,456 1,220 63.9 268 14.0 
Colorado...... 1,099 453 31.4 137 9.4 
Connecticut 1,066 673 30.3 159 ie: 
Delaware 289 235 64.0 38 10.4 
District of Columbia.................... 1,075 763 88.6 123 14.3 
Florida 2,461 1,912 54.3 277 7.9 
Georgia 1,880 1,737 47.5 341 9.3 
Idaho 134 100 16.3 24 3.9 
Illinois...... 6, 361 5,030 54.9 1,052 11.5 
lowa 627 423 16.0 85 3a 
Kansas 401 399 19.8 118 5.9 
Kentucky ‘ 2,921 2,498 83.4 452 15.1 
Louisiana 1,819 1,568 53.6 330 11.3 
Maine 299 290 $1.2 73 7.8 
Maryland .. 3,288 1,772 68.1 343 13.2 
measencnaeetes...2.............-..-..4...- 2,361 2,340 47.2 499 10.1 
5,764 3,769 33,7 527 738 
1,629 757 24.4 138 4.4 
Mississippi 1,179 1,007 45.7 226 10.3 
Missouri 2,101 1,886 45.4 509 12.3 
Montana.. 413 229 36.5 62 9.9 
Nevada 158 153 70.2 38 17.4 
New Hampshire 149 118 22.2 29 5.2 
New Jersey.... 3,650 2,104 40.1 519 9.9 
New Mexico...... 908 705 90.3 113 14.5 
New York... 10,349 10,123 65.6 1,745 11.3 
North Carolina 2,013 1,602 37.7 333 7.8 
North Dakota 171 171 26.9 29 4.6 
Ohio 6,494 4,407 776 9.1 
Oklahoma 1,642 1,095 48.3 234 10.3 
Oregon 636 601 36.7 84 $4 
Pennsylvania 6,774 3,590 33.3 1:222 11.3 
Rhode Island 402 300 36.4 75 9.1 
South Carolina 1,195 954 42.6 270 12.1 
South Dakota 135. - 151 22.6 60 9.0 
Ten 3,101 9.8 532 15.8 
Texas 3,704 2,835 (3) 33.5 909 10.7 
156 8.4 32 4.2 
Vermont 164 142 36.9 45 11.7 
Virginia : 2,640 2,115 58.9 450 12.5 
Washington 2,216 1,426 56.1 124 4.9 
West Virginia.. 1,181 995 51.1 247 12.7 
Wisconsin 1,390 1,030 28.8 216 6.0 
Wyoming 80 60 19.2 13 4.2 
Continental United States............100,540 78,592 48.8 16,069 10.0 
Alaska...... 976 760 365.4 99 47.6 
Hawaii 490 423 81.0 45 8.6 
Puerto Rico 4,520 3,783 168.6 861 38.4 
United States and Territories........ 106, 526 83,558 50.9 17,074 10.4 
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Health Problems of a Special Group 
Essential to Western Economy Led Colorado 
TB Associations and Health Agencies to Plan A... 


Migrants Program 


Two mass X-ray surveys conducted 
in the migrant labor camp at Fort 
Lupton, Colorado, have directed 
attention to the serious tuberculosis 
and other health problems of migrant 
workers. The surveys involved the 
joint cooperation of the Weld County 
(Colorado) Tuberculosis and Health 
Association, the Weld County Health 
Department, the Colorado State De- 
partment of Health, and the Colo- 
rado Tuberculosis Association. 

Migrant workers have become 
essential to the economy of the Rocky 
Mountain and western states. In Colo- 
rado, agricultural industries based on 
sugar beets and small vegetable crops 
are dependent upon the annual migra- 
tion of seasonal workers into the state 
from southwestern states such as 
Texas and New Mexico. 


Needs of Migrants Unmet 


Despite the economic importance of 
these laborers, legal barriers have 
prevented state agencies from provid- 
ing hospital and welfare services for 
migrants and, in general, state and 
local health departments have been 
unable to adapt their public health 
programs to the needs of this spe- 
cialized, seasonal group. 

In order to focus attention on this 
special problem, the Colorado Tuber- 
culosis Association has sponsored 
meetings to discuss migrant health 
problems in which representatives of 
official and voluntary health agencies, 
the employing industries, and state 
employment offices have taken part. 


Fort Lupton Program 


Early in 1954, the Colorado State 
Department of Public Health, to- 
gether with the United States Public 
Health Service and Weld County offi- 
cials, developed a program centered 
in the Fort Lupton labor distributing 
area. The program included screen- 


ing for communicable diseases (in- 
cluding venereal diseases and tuber- 
culosis) and the giving of immunizing 
agents on a voluntary basis; provid- 
ing emergency care and referral of 
acute cases employed by the Great 
Western Sugar Company to local 
physicians; identification of indi- 
viduals through the Great Western 
Sugar Company’s labor control 
records showing places of employ- 
ment throughout its vast area (Colo- 
rado, Eastern Wyoming, Western 
Nebraska, and the Billings area of 


‘ Montana) ; and the preparation of in- 


dividual personal health records to 
be carried by the head of each family 
group as a permanent record of serv- 
ices received. 

One of the fields in which services 


Children of migrant agricultural workers are examined at the Fort Lupton (Colo.) 


by Francis J. Weber, M.D. 


Regional Medical Director 
Public Health Service, Region Vill 
Denver, Colorado 


were concentrated was that of tuber- 
culosis control, since the migrant 
group has a fairly high rate of tuber- 
culosis. The control program included 
X-raying of all persons 12 years of 
age or over. As of September 4, 1954, 
2,079 persons had been X-rayed, of 
whom 95 were found to have signs 
indicative of tuberculosis. 

When workers remained in the 
area, it was possible to secure a diag- 
nostic work-up provided by the 
Jewish Consumptive Relief Society of 
Denver which furnished free diag- 
nostic services and treatment to 33 
of the 95 cases found. Of these 33, 
19 were carried in the out-patient de- 
partment, while the remaining 14 
were admitted to JCRS for treatment. 
Among the remaining suspects, 15 
went to other states and were referred 
to these states for follow-up, but the 
whereabouts of seven other suspects 


Labor Camp as part of the program designed to meet the special health 


problems of this seasonal group. 
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could not be determined. 


Since all patients at the JCRS are 
sponsored by local groups from their 
respective home towns, the hospital 
itself is unable to provide for certain 
of the personal needs of such patients. 
The rehabilitation committees of the 
Weld County Tuberculosis and 
Health Association, the Weld County 
Welfare Department, and the Tuber- 
culosis Association of Adams, Arapa- 
hoe, and Jefferson Counties, answered 
an appeal from the hospital by taking 
immediate steps to supply the per- 
sonal items needed. Later, many other 
tuberculosis associations in Colorado 
agreed to donate money for the pro- 
gram to meet additional needs. 


Mobility a Control Problem 


Although there has been no serious 
difficulty in hospitalizing migrant 
patients, when family members leave 
the state either to return home or to 
work elsewhere, the hospitalized mem- 
ber often leaves to rejoin his or her 
family in the new location. This is 
one of the most difficult control prob- 
lems in the migrant group, calling 
for considerable thought and study 
on the part of tuberculosis workers. 


Although it is still too early to 
judge final results, it can be said that 
the health project has been quite 
successful, particularly when the vari- 
ety and scope of services provided to 
migrant workers with the limited 
funds available are taken into con- 
sideration. Plans are under way to 
improve and expand the Colorado 
experiment in coming months. 


Los Angeles Approves 
TB Research Grants 


Research grants totaling more than 
$35,000 were approved during the 
first four months of 1955 by the Los 
Angeles County Tuberculosis and 
Health Association, according to a 
statement by Eric J. Smith, president. 


Grants were made to Drs. J. P. 
Myles Black and Emil Bogen of 
Olive View Sanatorium, Drs. John 
Adams and Henry: E. Weimer of the 
University of California at Los An- 
geles, and Dr. Hans Zinsser of the 
University of Southern California. 
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The Yonkers Workshop 


Members of New 
NCTW Committees 


The three new committees 
of the National Conference of 
Tuberculosis Workers met in 
New York City this fall for 
the first time since they were 
established as a result of 
committee structure revisions 
made at the 1955 annual meet- 
ing. Membership of the com- 
mittees is as follows: 

Committee on Study of Pro- 
gram Activities: C. W. Kam- 
meier, chairman; John E. 
Egdorf ; Miss Mary E. Head; 
Bernard E. Hughes, Ed. D.; 
Stella McCullough; 
Graydon Dorsch; Miss Mar- 
guerite Spilman. 

Committee on Materials: 
Carl Fox, chairman; Mrs. 
Florence Abel; Mrs. Daisy B. 
Jacobs; Thomas F, Mulroon- 
ey; Miss Ann Switzer ; Layton 
E. Thompson; Robert Utz- 
inger. 


ing Campaign: Charles R. 
Kiesewetter, chairman; Wins- 
ton S. Bailey; John Casebolt ; 
Chester Byers; Miss Jean C. 
MacCorison; Robert Schnee; 
Mrs. Frances Shippen. 


Committee on Fund Rais- 


Yonkers Workshop 


New building for handicapped 
in Yonkers, N.Y., is monument 


to community generosity 


A new Workshop for the handi- 
capped of Yonkers, N.Y., made pos- 
sible by contributions from 325 local 
business firms, individuals, and organ- 
izations, was dedicated on October 1. 
The project was undertaken on behalf 
of the Yonkers Tuberculosis and 
Health Association by the Yonkers 
Rotary Club to commemorate the 50th 
anniversary of Rotary International. 

The new Workshop, valued at about 
$50,000, was erected on a “do-it-your- 
self” basis, with various civic organ- 
izations and individuals contributing 
materials, equipment, labor, and the 
land on which the building stands. 

Established in 1953 under the aus- 
pices of the Yonkers association and 
its Heart Committee, the Yonkers 


Workshop provides work for persons 


with arrested tuberculosis and heart 
conditions. Since its establishment, the 
Workshop has received orders from 
350 industries and businesses for jobs 
such as production of “light parts,” 
assembling, mimeographing, and mail- 
ing. Twice as many workers can be 
accommodated in the new building as 
in the old. 

The dedication ceremonies, held in 
the Workshop, were opened by Mrs. 
Marie F. Kirwan, executive secretary 
of the tuberculosis association and its 
heart committee, and founder of the 
Workshop. A new station wagon, a 


gift from the Yonkers Rotary Club 


and a number of local physicians, was 
presented to the Workshop at the dedi- 
cation. All those who contributed to 
the community project were honored 
at the ceremonies. Two hundred twen- 
ty-five people attended as guests of the 
Rotary Club. 


Utah Forms ATS Section 


The Utah Trudeau Society, organ- 
ized October 4, 1955, has been recog- 
nized as an official state section of the 
American Trudeau Society. Officers 
of the new section are: president, Dr. 
Elmer M. Kilpatrick ; president-elect, 
Dr. W. L. Craddock ; secretary-treas- 
urer, Dr. Thomas F. Keyes. 
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Hospital Beds 


Lower occupancy in some 
areas revealed by survey does 
not imply national surplus 


The number of tuberculosis patients 
in hospitals in the continental United 
States decreased an average of 6.7 
per cent during the period April 1, 
1954-November 30, 1954, according to 
an article published in “Public Health 
Reports” for September, 1955. 

The article reported the findings of 
a survey undertaken by the Tuber- 
culosis Program, United States Pub- 
lic Health Service, and the Division 
of Social Research, National Tuber- 
culosis Association. 

The survey was based on informa- 
tion obtained from 463 non-federal 
institutions accounting for 89 per cent 
of all tuberculosis patients in non- 
federal hospitals as of April 1, 1954, 
and from 132 federal hospitals, most 
of which are operated by the Veter- 
ans Administration. 

According to the article, the num- 
ber of tuberculosis patients in non- 
federal hospitals declined 7.4 per cent 
during the eight-month period. The 
greatest decline, 21.7 per cent, oc- 
curred in hospitals of less than 50 
beds. These hospitals cared for only 
four per cent of tuberculosis patients 
in the 463 non-federal hospitals re- 
porting. In non-federal hospitals of 
more than 500 beds, there was a de- 
crease of only 4.5 per cent. 

In state and local government hos- 
pitals, caring for all but 10 per cent 
of tuberculosis patients in non-federal 
hospitals reporting, the decrease dur- 
ing the period was 6.5 per cent. In 
other non-federal hospitals, mainly 
privately owned, the number of pa- 
tients declined 14.6 per cent. 

More states reported decreases than 
increases, but not all states reporting 
decreases had a bed surplus. In gen- 
eral, states showing the largest de- 
cline were those with the highest ratio 
of beds to newly reported active cases. 

Of the 463 non-federal hospitals 
accepting tuberculosis patients in 
April, 1954, 31 with a total of 2,362 
tuberculosis beds had been closed by 
the fall of that year. Approximately 
half of the closed hospitals had a 


Walter B. Furbush 


rated capacity of less than 50 beds for 
tuberculosis patients; nine of them 
were in a single state with a progres- 
sive construction program to replace 
outmoded institutions. 

In federal hospitals the average 
decrease in patients hospitalized for 
the period was 4.3 per cent, but VA 
hospitals, accounting for about 82 per 
cent of all federal patients on April 
1, 1954, showed a decline of only 2.6 
per cent. The decrease in other fed- 
eral hospitals (Army, Navy, Air 
Force, Public Health Service, and the 
former Bureau of Indian Affairs) was 
12.2 per cent. 

The article pointed out that the de- 
crease in the number of hospitalized 
tuberculosis patients revealed by the 
survey may reflect not only reduced 
demand for hospital facilities, but 
also incomplete reporting and sea- 
sonal fluctuations. 

Cautioning against interpreting the 
survey result to mean a tuberculosis 
bed surplus for the whole country, 
the article pointed out that even in 
some states reporting a decrease in 
patients there may be bed shortages 
in some areas or for specific age, sex, 
or racial groups. Moreover, the arti- 
cle stressed that intensified case find- 
ing would result in increased demand 
for beds. 


Furbush Named 


Walter Furbush replaces 
Archibald Dalton as assistant 
to NTA managing director 


Walter B. Furbush, training admin- 
istrator in the Personnel and Training 
Division of the National Tuberculosis 
Association, has been appointed admin- 
istrative assistant to Dr. James E. Per- 
kins, managing director of the NTA. 

Mr. Furbush replaces Archibald W. 
Dalton who assumed his duties as 
executive director, Massachusetts Tu- 
berculosis and Health League, on 
November 1. 

A past president of the New York 
State Conference of Tuberculosis Sec- 
retaries, Mr. Furbush entered tuber- 
culosis work in 1949 as a trainee on the 
staff of the Onandaga Health Associa- 
tion, Syracuse, N.Y. Later he became 
executive secretary of the Cortland 
County (N.Y.) Tuberculosis and Pub- 
lic Health Association. 

Mr. Furbush joined the staff of the 
Albany County (N.Y.) Tuberculosis 
Association as assistant to the director 
in 1950. He was later appointed execu- 
tive secretary of the association and 
held this position until he joined the 
NTA staff in January, 1954. 


Information Program For 
Queensboro Volunteers 


A “volunteer information pro- 
gram,” consisting of six consecutive 
weekly meetings beginning October 
17, was organized by the Queensboro 
Tuberculosis and Health Association 
to familiarize volunteers with prac- 
tical problems in tuberculosis control. 

Topics covered at the meetings in- 
cluded “The Voluntary Health Move- 
ment,” “How the TB Association 
Functions,” “What Volunteers Can 
Do to Help,” “How to Plan a Meet- 
ing,” “How to Run a Meeting,” and 
“The Volunteer and Leadership.” 

Dr. Harry Epstein, medical direc- 
tor, Triboro Hospital, and Robert 
Crook, Ph.D., assistant professor of 
education, Queens College, conducted 
the October 24 and November 7 meet- 
ings respectively. Other discussions 
were led by association staff members. 
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NTA Fellowships 


New ATS ruling sets Jan. 1 
as deadline for applications; 
current fellowships reviewed 


Applications for research fellow- 
ships from the National Tuberculosis 
Association in the future must be re- 
ceived by January 1 to be effective 
within the year beginning that day, 
according to a ruling adopted by the 
Fellowship Board of the Committee 
on Medical Research, American Tru- 
deau Society, at a meeting in New 
York in October. 


In the past applications have been 
accepted twice a year, April 1 and 
September 1. In the future fellow- 
ships will become effective July 1 and 
applications must be received by the 
first of the year. 

Reports from eight fellows now en- 
gaged in research work were reviewed 
by the board at its October meeting. 
The fellows are: 

Leon Cander, working under Dr. 
J. H. Comroe, Jr., at the University 
of Pennsylvania Graduate School of 
Medicine, Philadelphia, on factors 
affecting the diffusing capacity of the 
lung. 

Charles Mosby Coleman, working 
under Dr. Gardner Middlebrook at 
National Jewish Hospital and the Uni- 
versity of Colorado Medical School, 
Denver, on chemotherapy of tuber- 
culosis. 


Alfred J. Crowle, Ph.D., studying 
immunizing factors with Dr. Sidney 
Raffel at Stanford University, Stan- 
ford, California. 

Dr. Herman F. Froeb, working on 
pulmonary function studies with Dr. 
Harley L. Motley of the Cardio- 
Respiratory Laboratory, University 
of Southern California, Los Angeles. 
This fellowship is supported jointly 
by the NTA and the Los Angeles 
County Tuberculosis and Health 
Association. 

Dr. John Koler, studying lobar 
ventilation with Dr. C. J. Martin at 
Firland Sanatorium, Seattle, under a 
joint fellowship with the Anti-Tuber- 
culosis League of King County, 
Washington, 

Dr. George I. Lythcott, studying 
tuberculosis in children under Dr. 


“Tar Heel” 
Newspapers 
Honored 


C)" the occasion of National Newspaper 
Week, the North Carolina Tuberculosis 
Association honored the state's newspa 

with a certificate of appreciation for their 
contributions to the fight against tuberculosis. 
The certificate was presented by Dr. Lynwood 
Williams, left, NCTA president, to Leslie 
Thompson, president of the North Carolina 
Press Association. In making the award, Dr 
Williams praised North Carolina newspaper: 
for their valuable assistance to the NCTA 
during its 50 years of existence and for their 
contributions in improving the general health 


of the community. 


Edith M. Lincoln at Bellevue Hospi- 
tal, New York City. 

John L. Sevcik, engaged in re- 
search on immunity to tuberculosis 
and virulence of mycobacteria under 
Dr. Guy P. Youmans of Northwestern 
University Medical School, Chicago. 


Edward E. Sweeney, doing re- 
search on mycobacteriophages with 
Seymour Froman, Ph.D., at Olive 
View Sanatorium, Olive View, Cali- 
fornia, under a fellowship sponsored 
jointly with the Los Angeles County 
Association. 


A ninth fellowship has been award- 
ed by the NTA to an applicant who 


will be selected by the National Re- 
search Council Medical Fellowship 
Board. 


Georgia Training Course 

A four-day training course for 
executive secretaries, an annual event 
conducted by the Georgia Tubercu- 
losis Association to train new work- 
ers, took place in Atlanta at the Peach 
Tree on Peach Tree Hotel September 
26-30. Nine executive secretaries from 
different parts of the state attended. 
Mrs. Rena W. Harris was in charge 
of arrangements. 
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Dr. Hedberg Awarded 
1955 Dearholt Medal 


Dr. Gustaf A. Hedberg, superin- 
tendent of the Nopeming Sanatorium, 
Nopeming, Minnesota, was awarded 
the Dearholt Medal at the meeting of 
the Mississippi Valley Tuberculosis 
Conference, Des Moines, Oct. 13-15. 

The Dearholt Medal is presented 
annually by the conference for out- 
standing contributions to tuberculosis 
control in the Mississippi Valley area. 
Presentation of the award to Dr. 
Hedberg was made by Dr. William 
M. Morgan, last year’s medal winner. 

A graduate of the University of 
Minnesota School of Medicine, Dr. 
Hedberg is assistant professor of 
medicine at the university’s graduate 
school and consultant on tuberculosis 
to the Veterans Administration re- 
gional office. 


Developers of Isoniazid 
Receive Lasker Award 


Dr. Walsh McDermott, director of 
medical research for the National 
Tuberculosis Association, three other 
members of the American Trudeau 
Society, and two pharmaceutical firms 
are recipients of an Albert Lasker 
Award for contributions to the de- 
velopment of isoniazid as a tubercu- 
losis drug. 

The group award was made to Dr. 
McDermott and Dr. Carl Muschen- 
heim of New York Hospital, New 
York City, Drs, Edward H, Robitzek 
and Irving J. Selikoff, Sea View Hos- 
pital, Staten Island, N.Y., Hofmann- 
La Roche Laboratories, Nutley, N.J., 
and The Squibb Institute for Medical 
Research, New Brunswick, N.J. 

First reported in 1952, isoniazid 
was developed independently by both 
firms and was first used on patients 
by Drs. Robitzek and Selikoff at Sea 
View and Drs. McDermott and 
Muschenheim at New York Hospital. 
The American Public Health Asso- 
ciation announced the award in New 
York late in October; formal presen- 
tation took place at the association’s 
annual meeting in Kansas City, Mo., 
November 17. 


Dr. Gustaf A. Hedberg, winner of the 
1955 Dearholt Medal awarded by the 
Mississippi Valley Conference. 


Suggestions 


The NTA Nominating Com- 
mittee would welcome sug- 
gestions from constituent and 
local tuberculosis associations 
for directors-at-large to serve 
on the Board of Directors. 

The committee is particu- 
larly eager to have the names 
of persons who actively par- 
ticipate in state and local 
tuberculosis work. Names 
should he accompanied by 
brief biographical sketches 
indicating occupation and ac- 
tivity in the tuberculosis asso- 
ciation and other community 
organizations. 

Endorsements by boards 
or executive committees of 
both local and state associa- 
tions will greatly assist the 
committee in making its se- 
lections. 

Suggestions should be 
mailed to the National Tu- 
berculosis Association, 1790 
Broadway, New York 19, by 
January 23. 


Mississippi Valley TB 


Conference Meeting 


More than 750 people from 13 
states attended the meeting of the 
Mississippi Valley Tuberculosis Con- 
ference, Des Moines, Iowa, October 
13-15. Dr. Harold M. Coon, confer- 
ence president, presided. 

Ben D. Kinningham, Jr., execu- 
tive director, Illinois Tuberculosis 
Association, took office as president 
for the coming year. The conference 
chose Dr. William Spear president- 
elect, Dr. Florence E. MacInnis, first 
vice-president, and Delmar Serafy, 
second vice-president. John E. Egdorf 
was re-elected secretary-treasurer. 

Dr. Paul T. Chapman took office 
as president of the Mississippi Valley 
Trudeau Society which met with the 
conference. The society elected Dr. 
John F. Gardner president-elect and 
Dr. Jesse A. Stocker vice-president. 
Dr. Harold G. Curtis was re-elected 
secretary-treasurer. 

Features of the meeting included a 
discussion of world health problems 
by Dr. Henry Van Zile Hyde, a study 
on tuberculosis facilities abroad pre- 
sented by Dr. John D. Steele, and a 
special television workshop conducted 
by members of station WOI-TV, 
Ames, Iowa. 


Columbus Prison X-rays 
Finding Unknown TB 


A cooperative prison X-ray pro- 
gram, involving the Tuberculosis So- 
ciety of Columbus and Franklin 
County (Ohio), the Ben Franklin 
Clinic, and the Columbus Police De- 
partment, is proving effective in find- 
ing unknown cases of tuberculosis. 

The society, which initiated the 
program by loaning equipment to the 
police and training policemen in chest 
X-ray techniques, provides the film 
and has arranged with the clinic for 
prompt film readings. 

During the first two months of the 
program 2,419 chest X-rays were 
taken. Re-examination of 94 suspects 
discovered 13 active, 11 questionably 
active, and 18 inactive cases. 
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them. People are not seeking medical 
care early, since the majority of cases 
are found in the advanced stages of 
the disease. Organized community 
groups are a nucleus for carrying in- 
formation to many homes. It would 
seem fruitful to investigate methods 
of reaching and influencing those seg- 
ments of the population which do not 
participate in the case-finding pro- 
gram. 

A comprehensive study should be 
undertaken of all economic and legal 
hindrances to adequate care and 
treatment, followed by action to ob- 
tain the necessary improvements. The 
abolition of the means test and resi- 
dence requirements would be a for- 
ward step. 

Consideration should be given to 
the support of and participation in 
appraisal and evaluation. There is a 
need for assembling and analyzing 
factual information to clarify the 
needs and for appraising some of the 
present activities. In the future, 
evaluation procedures should be set 
up in conjunction with the formula- 
tion of plans for activities. 

The association needs to intensify 
its efforts in all the above areas. In 
addition, other phases of the program 
receiving minimum attention, such as 
home care, patient and family educa- 
tion, high incidence areas, county 
areas, and case finding in possibly 
more productive sources require im- 
mediate attention if the community 
expects to provide services which will 
give maximum benefits. To eradicate 
tuberculosis from the county, answers 
must be obtained to these questions: 
what specific factors are involved in 
the relationship between food defi- 
ciency, poor living conditions, emo- 
tional stress, and tuberculosis? ; why 
is tuberculosis becoming a disease of 
older men and what factors are re- 
sponsible? 


Broader Activities 


And, finally, it is now time for the 
tuberculosis and health association to 
broaden its activities by taking the 
lead in working with other agencies 


Celebrities 
at Alabama 
Meeting 


ISS Sharon Ritchie, "Miss America” for 
1956, and Dr. Nicholas Dallis of Toledo, 

Ohio, creator of the “Rex Morgan, M.D.", 
syndicated comic strip, participated in the 
annual meeting of the Alabama Tuberculosis 
Association. They are shown here at the lunch- 
eon session at the Thomas Jefferson Hotel, 
Birmingham, October 4. Miss Ritchie present- 
ed awards to county Christmas Seal Sale chair- 
men who surpassed their assigned goals in 
the 1954 campaign. Dr. Dallis was principal 
speaker at the luncheon session. The attend- 
ance at the meeting, more than 600, was the 
largest in the Alabama association's history. 


in the community for the improve- 
ment of personal, home, and com- 
munity conditions which influence 
health and welfare. With only a brief 
exposure to the program of the asso- 
ciation, I shall boldly suggest the 
following areas for program consid- 
eration: mental health, human rela- 
tions, problems of the aging, medical 
care, industrial health, vocational re- 
habilitation of all handicapped per- 
sons, alcoholism, and chest diseases. 
All these programs will contribute to 


individual and community health and, 
at the same time, will be favorable to 
the eradiction of tuberculosis. 


ATS, NCTW Memberships 


American Trudeau Society and Na- 
tional Conference of Tuberculosis 
Workers membership renewal notices 
are in the mail. Memberships should 
be renewed promptly to avoid inter- 
ruption in service. 


12 
Antit 
“App 
tar 
| 
Barn’ 
BCG 
hos 
} res 
| 167 
Bed 
ped 
“Beh: 
me 
ell, 
Bisho 
Blake 
B 
Car 
| p 
— Ha 
Sat 
c 
m 
Boon 
Boyd 
ous 
Boyn 
180 
a 


ca" for 
Toledo, 
M.D.", 
in the 
rculosis 
e lunch- 
Hotel, 
e chair- 
yoals in 
rincipal 
attend- 
was the 
history. 


th and, 
‘able to 


nd Na- 
-culosis 
notices 
should 
1 inter- 


January, pages 1-16 
February, pages 17-32 
March, pages 33-48 
April, pages 49-64 


INDEX 


Bulletin OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


Volume 41 — Year 1955 
May, pages 65-80 
June, pages 81-96 
July, pages 97-112 
September, pages 113-132 


October, pages 133-148 
November, pages 149-164 
December, pages 165-184 


A 

Aged need our help, The (Kessler), 21 

Albert Lasker award, to W. McDermott, C. 
Muschenheim, E. H. Robitzek, and I. J. 
Selikoff, 179 

Amberson, J. B., appointment of, 173; re- 
tirement of, 128 

American public health association, annual 
meeting, 32 

American Trudeau society, council, 101; ex- 
ecutive committee, 101; exhibit, 162; fifti- 
eth aniversary, 99; first interim scientific 
session, 15; history of, 67; membership, 
78; officers, 101; postgraduate courses, 6; 
statement on bed closing, 160; statement 
on X-rays for public service personnel, 
128; Trudeau fellowships, 139 

Antibody-antigen reaction, studies on, 168 

“Approved principles for programs of volun- 
tary tuberculosis associations,” new, 120 

ATS golden anniversary (Steele), 67 


B 
Badger, T. L., X-Rays help hospitals, 85 
Barnwell, J. B., The breadth and depth of Es- 
mond Long, 82 
BCG and the tuberculin test, 167; for 
hospital personnel, 124; in Korea, 138; 
research on, 52; results of Chicago study, 
167 
Bed closing, ATS statement on, 160 
Bed occupancy, survey on, 177 
“Behavior of pulmonary tuberculous lesions 
—a pathological study, The,” announce- 
ment of, 88 
Bell, J. F., Ohio recalcitrants, 117 
Bishop, R. H., Jr., obituary, 163 
Blake, R. P., appointment of, 32 
Book Reviews: 
Bentley, F. J., et al., Tuberculosis in child- 
hood and adolescence, 131 
Canetti, G., The tubercle bacillus in the 
pulmonary lesions of man, 163 
Hall, R. S., Taking hold of television, 131 
Koos, E. L., The health of Regionville, 163 
Saunders, L., Cultural difference and medi- 
cal care, 131 
Smith, I., Wish I might, 163 
Boone, J. T., retirement of, 61 
Boucot, K. R., Finding lung cancer, 105 
Boyd, C. E., Budget wisely, share gener- 
ously, 18 
Boynton, B. L., Cured or half-cured?, 75 


Broecker, F. H., Comeback clubs at work, 47 
Broughal, J., resignation of, 122 


Cc 


Calden, G., Listen to the patient, 89 

Cardiovascular abnormalities, detection 
through X-ray screening, 86 

Case conference, at West Point (N.Y.), 80 

Chapman, P. T., Home care in Detroit, 151 

Chemotherapy, 53; conference on, 20; in 
home care, 151 

Chest X-ray screening programs in general 
hospitals, announcement of, 85 

Cheyene conference (Whealy), 127 

Childress, W. G., Making hospitals safe, 123 

Chlorpromazine, 54 

Christmas seal sale, Minnesota contest, 72; 
TV film spots, 119 

Chronic pulmonary diseases symposium, 63 

Clinical psychology (Vernier), 141 

Coburn, F. E., Why do patients leave?, 155 

Coleman, J. V., Consider the emotions, 157 

Comeback clubs at work (Broecker), 47 

Committee on cooperation with federal 
agencies, meeting of, 62 

Commonwealth health and tuberculosis con- 
ference, Fourth, 88 

Community education, in tuberculin testing 
programs, 153 

Community health week, 31 

Community in action (Johnson), 11 

Compulsory hospitalization of TB patients, 
in South Dakota, 127; law passed in Ohio, 
117 

Consider the emotions (Coleman), 157 

“Control and treatment of tuberculosis in 
mental hospitals,” announcement of, 77 

Cook, G. F., appointment of, 80 

Council of .the international union, The, 
NTA representation at Paris meetings, 88 

Cured or half-cured? (Boynton), 75 

Cycloserine, 53 


Dalton, A. W., appointment of, 147 

Dearholt medal, awarded to G. A. Hedberg, 
179 

Diagnostic standards and classification of 
tuberculosis, announcement of, 162 

Does experience teach? (Koch), 103 

Donahue, F., appointment of, 142 

Drug action, research on, 52 

Drug resistance, research on, 51 


Drug therapy, in home treatment, 115 

Drug therapy clinic, in Buffalo, 169 

Drugs, in prevention of TB, 167; in treat- 
ment of TB, 53. See also under specific 
names. 

Drugs, theme of international conference, 3 


E 
Ebert, R. H., Only research can give the 
answers, 166 
Editorials: 
Breath and depth of Esmond Long, The 
(Barnwell), 82 
Budget wisely, share generously (Boyd), 
18 


Come to Milwaukee in May (Kammeier), 
34 


Enigma of tuberculosis, The (Feldmann), 
50 ‘ 

Great American tradition, A (Kehoe), 
114 

Needed: a clear focus on TB programs 
(Stone), 150 

Only research can give the answers 
(Ebert), 166 

Patient welfare and public understanding 


‘ (Koch), 134 
Rehabilitation—a philosophy 
(Perkins), 98 
Salute to the American Trudeau society, A 
(Perkins), 66 
Second half century: the critical stage, The 
(Perkins), 2 
Edwards, H. R., apppointment of, 173 
Emily P. Bissell state tuberculosis sana- 
torium, dedication of, 70 
Emotional disturbances, in the tuberculous, 
158 
English, G. S., appointment of, 122 
Experiment in Buffalo (McKay), 169 


F 

Fagan, E. T., The president’s column, 93, 
143 

Fahy, A., International conference, 3; Re- 
search on tuberculosis, 51; Story of Es- 
mond Long, 83; The immunology puzzle, 
167 

Family doctors vs. TB (Luttrell), 159 

Farver, P., appointment to USPHS, 122 

Federal TB program, 87 

Feldman, W. H., awarded Trudeau medal, 
99, 100 


treatment 


4 
| | 
131 


Feldmann, F. M., promotion of, 55; The 
enigma of tuberculosis, 50; The tuber- 
culin test, 134, 153 

Fellowships, change in NTA policy on, 62; 
in health administration, 64; new deadline 
for ATS, 178; research, 39; to Dr. G. I. 
Lythcott, 62 

Finding lung cancer (Boucot), 105 

Fischer, M., NTA annual meeting, 35 

Formula for seminars (Kelley and Valde- 
spino), 109 

Frances Brophy award, 63 

Furbush, W. B., appointment of, 177 

Furuno, S., resignation of, 163 


G 

Gerard, F. J., appointment of, 108 
Gibson, F. I., appointment of, 122 
Goff, P. H., resignation of, 80 
Griffiths, W., The learning process, 69 
“Guide for the evaluation of hospital facili- 

ties used as instructional units for tuber- 
-culosis nursing, A,” announcement of, 63 


H 
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Hill, C. B., and Wilhelm, M., Medical social 
services, 29 

Hinshaw, H. C., Periodic examinations, 9 
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programs, 150 

Story of Esmond Long (Fahy), 83 

Streptomycin, in combination with isoniazid, 
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TB knows no boundaries (Scarborough), 5 

TB statistics, 14 

TB surgery today (Maier), 27 

Television in Saginaw county (Mich.) hos- 
pital, 145; in Stark county (Ohio) hos- 
pial, 146 

Thoracoplasty, 27 

Trudeau medal, award of, 99, 100 

Trudeau societies, reorganization in Utah, 
176; state officers, 102, 118 

Tuberculin test, and BCG, 167; in diagnosis 
of sarcoidosis, 57 
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St.’ Louis Host To TB 


Chemotherapy Conference 


The 15th Veterans Administration- 
Army-Navy Conference on the Chem- 
otherapy of Tubereulosis will be held 
in St. Louis, Mo., Feb. 6-9, 1956, 
according to Dr. Arthur M. Walker, 
conference secretary. 

Sessions of the conference, at 
which the current status of drug 
treatment of tuberculosis will be un- 
der extensive study, will be held at 
the St. Louis Medical Society build- 
ing. The headquarters hotel will be 
the Sheraton. 

Immediately preceding the confer- 
ence several committees of the Amer- 


ican Trudeau Society, medical section 


of the National Tuberculosis Asso- 
ciation, will be held at the Hotel 
Sheraton. The executive committee 
and the Committee on Therapy will 
meet Feb. 4. The committee arrang- 
ing the medical sessions for the NTA 
Annual Meeting will have its final 
session Feb. 5. 


Immunology Puzzle 


. . . Continued from page 168 


who is conducting tissue culture 
studies on resistance; Dr. Walsh Mc- 
Dermott of Cornell University Medi- 
cal College, who is directing a’ study 
of host-parasite relationships in 
tuberculosis; Dr. Gardner Middle- 
brook of National Jewish Hospital, 
Denver, who is studying chemother- 
apy of experimental tuberculosis ; 
Quentin M. Myrvik, Ph.D., of the 
University of Virginia, Charlottes- 
ville, who is testing tissues of animals 
for tuberculostatic substances; and 
William Steenken, Jr., D.Sc., who 
maintains a culture bank of tubercle 
bacilli at the Trudeau Laboratory, 
Trudeau, N.Y., for investigators alk 
over the world. 

Whether or not we are actually on 
the eve of a new approach to preven- 


tion cannot be predicted at this stage. 
The search for a prophylaxis has 
been going on since the discovery of 
the tubercle bacillus by Robert Koch 


73 years ago. Vaccines have been 


made from avirulent living organisms 
and from tubercle bacilli killed by 
every conceivable method. None has 
yet proved completely satisfactory. 
Whether isoniazid will double up as 
a preventive as well as a treatment 
drug depends upon the outcome of 
further study. The fact is that the 
immunology of tuberculosis is so 
extraordinarily complex that further 
research is necessary to follow up 
current promising leads, to fit to- 
gether facts research has already re- 
vealed, and to find missing pieces in 
the immunology puzzle. 


Dr. J. Burns Amberson, executive 
director of the New York Tubercu- 
losis and Health Association, has 
been appointed a member of the 
Veterans Administration Advisory 
Committee on Research to counsel in 
matters concerning tuberculosis. 


Dr. Albert J. Chesley, secretary and 
executive officer of the Minnesota 
Board of Health since 1921, and a 


member of the National Tuberculosis . 


Association Committee on Tubercu- 
losis Among American Indians 1952- 
54, died October 17. 


Dr. Wilson G. Smillie, a past presi- 
dent of the New York Tuberculosis 
and Health Association and inter- 
nationally known public health leader, 
has been appointed executive director 


’ of the State Charities Aid Association 


(New York), succeeding Dr. Harry 
S. Mustard who has retired. 


Robert W. Osborn, executive sec- 
retary of the State Committee on 
Tuberculosis and Public Health, } 
State Charities Aid Association (New ! 


York), has been appointed an asso- 
ciate executive director of the asso- 


ciation. 


New officers of the Eastern Tru- 
deau Society are: president, Dr. 
James M. Blake; vice-president, Dr. 
John C. Ham; secretary-treasurer, 
Dr. Frederick Beck. 


Dr. James R. Reuling, former NTA 
president and 1953 Will Ross medal 
winner, now a resident of Florida, 
has accepted an invitation to serve 
as an honorary board member of 
the Orange County Tuberculosis and 
Health Association, Orlando, Fla. 


New officers of the Georgia Tru- 
deau Society are: president, Dr. Sam 
E. Patton; vice-president, Dr. Richard 
King; secretary-treasurer, Dr. John 
F. Busch. 


James A. Fife, case finding and 
public relations director for the Stark 
County (Ohio) Tuberculosis and 
Health Association and winner of an | 
NTA Wayne University fellowship, } 
has been appointed executive secre- 
tary of the Trumbull County (Ohio) 
Tuberculosis and Health Association. J 


E. J. McClendon, program director 
for the Oklahoma Tuberculosis Asso- 
ciation, has resigned to accept a 
similar position with the Tubercu- 7m 
losis and Health Society of Wayne 7m 
County, Michigan. 


Dr. George H. Hames, former asso- 
ciate medical director of 
Firland Sanatorium, Seat- 
tle, has been appointed med- 
ial director of Southeast 
Florida Tuberculosis Hospi- 
tal, Lantana, replacing Dr. 

W. L. Potts who has re- 
signed. 
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